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PROCEEDI NGS
(Time Noted: 4:16 p.m)

DR. KULLER: On the record. Two things.
First, we want to take care of the dates for the
next neetings and rough idea where they -- what is
goi ng on. COLONEL PETERSON: Yeah, the
dates for the next neeting have been set for quite
awhil e now. Just to rem nd everybody, it is October
6 and 7.

DR. BROOVE: (Il naudible.)

COLONEL PETERSON: Pardon? | know
Unfortunately, the way we pick these things is the
way | think nost organizations do. W send out a --
send out a request and then -- we have done this for
t he next year also -- we send out a request and ask
peopl e what dates are available. Qur objective is
to get the | argest nunber of people here, and that
is basically the driving force of it.

DR. KULLER: Okay, and after that, what is
t he next --

COLONEL PETERSON: After that, the dates |
cone up with using the sane criteria are going to be
February 23 and 24, 1995, which is a Thursday and a
Friday; July 6 and 7, which is a Thursday and a

Friday; and October 3rd and 4th, which is a Tuesday
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and a Wednesday.

Actual ly, the first two dates, February and
July, was pretty close to 100% of the Board nenbers,
and October was a real tough one to come up with
dates, and I -- and as you just nentioned, Claire, |
specifically avoi ded | CAAC on those dates.

| was able to for next year, because |
think it is October -- it is either early or later
in that first week in October, so | did the best |
could on that.

DR. KULLER: Over in '95, what is the date?

COLONEL PETERSON: 3 and 4. No -- that is
in "95, right?

DR. KULLER: Yes.

COLONEL PETERSON: Okay, October 3rd and
4t h, 1995.

VO CE: (I naudible.)

COLONEL PETERSON: 6 and 7 of Cctober,
1994.

DR. KULLER: Ckay, the -- anything el se?

MALE VO CE: (I naudible.)

COLONEL PETERSON: One nore time. October
6 and 7th, 1994, and that will probably be here at
USAMRI | D, okay? Then, 1995 dates, February 23 and

24; July 6 and 7; October 3 and 4.

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

MALE VOI CE: Okay.

COLONEL PETERSON: Did you want to nention,
Dr. Kuller, just very briefly about our neeting back
in April with Dr. Joseph? | nean, | made nyself
three little notes to -- you know, it is kind of to
sunmarize it, and | don't know if you want to
mention it to the Board nenbers?

DR. KULLER: Well, | did -- as you know, |
did go up one day and neet with Dr. Joseph at the
Depart nent of Defense at the Pentagon and tal ked to
hi m about the Board and tried to give hima briefing
of what we were doing and to also invite himto the
meeti ng.

| will do the sanme thing again, hopefully,
and try to get himto cone to the next neeting. He
said he would try to get to this one. CObviously, he
didn't -- and hopefully try to get himto cone to
t he neeting COctober 6th and 7th.

| think it is inportant for himto see what
t hese Boards are about and see what the Board does
and see what the discussion is, so that -- | think
that is inportant.

| think he has sonme understandi ng of the
Board a little bit, anyway, because he had a -- he

said he had a simlar type of Board in New York
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City, but it really isn't the same, this Board of
the New York City Health Departnent.

Being a nenber of the Board of Health in
Al I egheny County for years, the Board of Health
functions very differently, nore a consulting Board
than this Board functions, and | think it is
i nportant to sort of recognize that phenonenon. So,
hopefully, he will cone to the next neeting.

He was just com ng aboard and | think that
one of the problens, of course, is that he has got a
| ot of things to do, and com ng into that kind of a
job a lot of learning to do, obviously, as well as
the many issues that are involved. So, hopefully,
we can get himto conme to the next neeting. You all
-- we want to go on now.

COLONEL PETERSON: | was just going to
mention, he nentioned three specific areas that he
t hought the Board m ght be interested in
col l aborating with himon specifically.

One was issues related -- nmedical issues --
related to the Persian Gulf illness and, of course,
we tal ked about that and are going to proceed on
sone itens we have tal ked about during the |ast day,
or two here.

Anot her one was what he | abeled -- and |
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really wasn't real clear on what he nmeant by this,
specifically, but the bio-technical/bio-nedical
envi ronnment future vision and pl ans.

| am not sure if you understood any nore
about what he neant by that than | did, but nmaybe he
was making sone reference to things |ike nmedical
vi deo tel econferencing which is beginning to start
to take off not only in general, but also in the
Departnent of Defense and that -- we really didn't
get into specifics on that. That m ght be sonething
we can ask him nore about if he does cone.

The third one that he addressed to the
Board was issues relating to suddenly incurring
contingencies, much like the Gulf War, so there were
no surprises, | think, in the types of issues that
he at least initially indicated that the Board coul d
hel p himwi th.

DR. KULLER: | think that one of the
things, | think -- in this biotechnology -- | think
he was sort of |ooking at was the application of new
bi onedic -- application of new bionmedi cal approaches
and bi ot echnol ogy, that they may apply in the
Depart nent of Defense, and how they relate to the --
to both the Departnment -- to the Defense as well as

the relationship with the civilian environnent,
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which -- how they -- how they interact, and | guess
that is becoming inportant with tel ecommunication
anong bases.

We saw that at one of our neetings, |
think, at -- what was it? At Dulles Airport, if you
remenber, there was a denonstration of one of the
surgeons about tel ecomruni cati ons of material and
t el ecommuni cati on of slides and things across --
fromrenote bases to Walter Reed, or to Bethesda, et
cetera, or even here, | guess, for diagnosis, rapid
di agnosi s, using new biotechnol ogy procedures and
consul tation based on rapid new bio -- new
technol ogy, as well as the application of new
bi omedi cal techniques. W heard a | ot about that
today, | think. So, | think it was very good.

COLONEL PETERSON: That is all | have.

DR. ASCHER: His concern m ght be that in
certain prograns they m ght not be keeping up to
speed with sone of the rapid devel opnents in the
civilian sector, and the biotechnology -- and I
think that if the question cones up you can assure
himthat, at |east fromwhat we heard today, they
are right on the cutting edge in certain areas.

DR. KULLER: Yeah. | think it is in -- |

agree. | think that may be one of the issues in
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terms of the concern.

DR. BROOME: Does the technol ogy issue
extend to devel opnents in database and information
technol ogy? 1Is that something the Board has ever
consi dered? Certainly fromthe point of view of
surveillance and |inked databases it is relevant to
a number of the issues we discussed yesterday.

DR. KULLER: Claire, about two years ago we
had an excellent, excellent presentation on that by
a physician who was involved with Quality Assurance
who has -- he has now since left. He was a
urol ogi st. Wat was his nane?

COLONEL PETERSON: (I naudible.)

MALE VOl CE: Ri ght.

DR. KULLER: He was a urol ogist and he
presented --

COLONEL PETERSON: He since retired, |
t hi nk.

DR. KULLER: It really was a very, very
good - -

MALE VO CE: Hi s nane was Buck.

MALE VO CE: Yeah.

COLONEL PETERSON: Yeah, Al Buck.

DR. BROOVE: Buck.

DR. KULLER: It really was a very excellent
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presentation of his attenpt to develop a -- what
really was quite a sophisticated database of
information. Unfortunately, right after that he
left and that was it. So, | think that potentially
m ght appear again, because there is sone real

i nterest.

He was very interested in the surveillance
i ssue, database managenent systens, systens
eval uating quality of health care within the health
servi ces.

DR. BROOME: Did sonmeone take his place,
because that person really should be in --

COLONEL PETERSON: No -- | don't know. |
don't think anybody has taken over exactly what he
is doing. That may be an area, | think, that the
Board could be very proactive in.

| think CDC m ght be a stepping stone for
sone of the things that you may be involved in with
what DOD has not done, or could be doing, or we are
a step behind, or sonething. | nmean, he m ght be a
good resource to push us al ong, or sonething.

DR. KULLER: | thought this new Center for
Prevention and Pronotion, the Arny's Center, |
t hi nk, has part of that conponent, doesn't it?

As | understood fromthe diagram that is
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part of this new Center for Prevention, and Health
Services is going to include a data managenment
system | guess, an information system

COLONEL PETERSON: As a matter of fact, an
agenda itemfor the future m ght be to hear what CDC
is doing in this broad area, or sonething, just to
ki nd of generate sone ideas and discussion and
focus, and I think -- again, | think that would be a
very, very positive area for the Board.

DR. KULLER: We worked fairly closely with
NASA, and NASA has gotten very nmuch interested in
this, as well -- interested in this, because of its
satellite communication systens.

We have been working with NASA and with
PAVWHO in the World Health Organization to try and
set up a network of reporting systems, especially in
countries where there is a marginal training -- both
training and in a marginal data collection system

But, NASA has gotten very interested in
tel ecommuni cations as a -- in the health field as a
whol e group, so maybe sonmetinme -- also, bringing the
NASA people in ternms of what they are doing in
tel ecomruni cati ons and satellite systenms, and maybe
i nking that up, sonmehow.

DR. BAGBY: Last nonth in San Diego | was

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

13

introduced to a group I had never heard about before
that are as far advanced in this as anyone could
possi bly be at this point, | guess, and that is the
Bl ack College Satellite Network.

| don't know if you have heard about them
or not, but they -- 12 years ago, they recognized
that, traditionally, black colleges had sonewhat
poor faculties, but they had within those some very
good faculty nenmbers, and they deci ded they wanted
to share this resource they had of good faculty
menbers.

So, they set up a corporation which is
headquartered here in Washi ngton, and they bought a
ot of time from NASA for satellite time that they
own. They own the full rights to it and they can
put
on -- communi cate satellite comunications, whether
it is training courses, or whatever it is, for a
fraction of the cost of what the rest of us have to
pay, because they bl ocked off this mass of tine.
They m ght be a good one for you to contact in this
whol e i dea of conmuni cation

DR. ALLEN: It goes certainly far beyond
the communi cations issue. It touches right in wth

what we tal ked about about; tracking of personnel,
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know ng who is com ng back, what their experiences
have been if they have been overseas, the whole
i nkage of nedical records back and forth.

| think there is a |lot of different areas
of this that we m ght well want to address and
provi de sone assistance and, again, coordinate with
across the Services. The Air Force indicated they
are starting their new Prevention Center, also, and
this would be an ideal tine to get in on the ground
floor.

DR. KULLER: This m ght be good, and I
don't think we could really punp it up in October,
but maybe the February neeting, and | ook at a place,
or look for the group to bring it in, at |east part
of the tine.

COLONEL PETERSON: Yeah, | woul d suggest --
| would solicit suggestions for activities in this
area for a future Board neeting fromthe Board
menbers. | think a ot of times what we hear is,
"What are we doing in the mlitary?"

That makes a nice presentation to the
Board, but | think what Dr. Joseph is after and what
t he Departnment needs is to hear from what the Board
menbers know, or interact with, or can bring to the

table that may be different than what we are doing
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with in DOD.

DR. HANSEN: | woul d suggest you go back to
the mnutes of that neeting where Dr. Buck spoke,
because, as | recall, it was very titillating and
that it was quite clear that he identified sonme of
t he problens DOD was having in information
managenent, and | think if we picked up there,
sonebody has to be dealing with those problens, even
if no one replaced him

DR. KULLER: W should find out. That
woul d be very useful in ternms of our background, so
we don't go over the same territory again, and just
find out whatever happened, because at that tine
they were noving pretty aggressively into a database
managenent systemw thin the governnment, wthin DOD
and -- at least for their medical records, and it is
conpl etely disintegrating.

DR. ASCHER: We heard about a serum bank
with 12,000,000 sero -- you know, a mllion and a
half a year, and you should have a conputer program
that would tell you at any point in tinme where every
service nenber is, within -- with sone error.

Federal Express can do it with packages in
real time, right? Wy don't -- wouldn't we know the

unit of assignnment? | bet you can't get that
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i nformation.

DR. KULLER: You want to know where the
people are, or you want to know where the sera are?

DR. ASCHER: \Where the people are.

MALE VO CE: They go with the sera.

DR. ASCHER: | nean, just, say, who went to
the Persian Gulf? | was told they didn't know who
went, in retrospect.

DR. PETERSON: Yeah, that's right.

MALE VO CE: Fed Ex has a profit, in order
to make the difference.

MALE VO CE: | bet they could know where
the sera are.

(Laughter.)

DR. SELL: The Institute of Medicine
conducted a three-year study called STAR and this
dealt with strategies for the year 2020. There was
one section added to that on bionmedical sort of
events, but | don't know if any of you are famliar
with it.

| was a menber of the commttee that dealt
with that area. This discussion you are talking
about was at |east one half of the discussion tine
of what was taking place in producing that report.

That report has now been turned into a book
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and the book has now been turned over by the

I nstitute of Medicine to the -- | guess to the
Surgeon General of the Arny, and what amazed ne the
entire time | served on this thing is why AFEB was
not doing this, because this is exactly what | had
t hought of this group doing. Now, they have
conm ssi oned another group and the | eader of the
group actually was a fornmer director of NI H,
Fredericks. He was forfeiting all of these
activities and the people fromindustry and ot her

pl aces, | guess to have the broadest possible scope
of activities, and it is only a tiny portion of
STAR.

STAR is mainly being dealing with weapons
and other things, but all of STAR is | oaded with
exactly this kind of suggestion and in there, for
i nstance, they want battlefield -- one of the things
-- the goal for 2020 is to have each sol dier have a
pin and on that will identify every toxin they cone
in contact with and |locate him precisely where he is
at .

It will tell you what his bl ood pressure and
every other vital sign is and -- so that you have
all the information on everyone all the tinme, and

have it in a way that the enenmy can't determ ne
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where he is.

That was one of the things that they really
focused on, and battlefield renoval of individuals
as |l ong as you have dispersed soldiers. You no
| onger have sol diers together with each other, and
now requi res non-people novers to get the soldiers
back in for care, because they are no | onger
supposed to give them-- that a Corpsman can go and
grab soneone and bring themin, so there were --
anot her maj or issue were people novers.

It sounds like little nmobile -- what do you
want to call it? Coffins, to sort of slide into to
mai ntain the protection and bl ood pressure and such
for the individual while they are being routed in --
into a local battlefield site.

Those things all came up in that STAR
report and, clearly, they should have had input from
AFEB, but at least | guess what | am saying is, we
shoul d get hold of the report.

DR. ASCHER: Yeah, can we get copies of
t hat ?

DR. SELL: It sounds like if it went
t hrough the Arny -- | nmean, | don't know if you guys
have even heard of that?

MALE VO CE: The Institute of Medici ne has
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it. This was national (inaudible).

MALE VO CE: (Il naudible.)

FEMALE VO CE: What is the nanme of it?

MALE VO CE: | renenber a book.

MALE VO CE: W will |ook and see.

MALE VO CE: |If nothing happens --

MALE VO CE: Wth just a word of caution, |
t hink that when we are tal king about data
managenent, public health data managenent, it is
relatively sinple once you sit down to deternine
what you want, to design a conputerized system

The problemis that, you know, |ike sports
medi ci ne, that injury, they will develop a very good
system but then to try to get that (inaudible)
i ntegrated, say, with outpatient and
hospitalization, |I nmean, right now the public health
-- we have a tuberculosis programthat is autonmated,
i nmuni zation has a separate system | aboratories
have a separate system each county has a separate
system and each one may be a sort of a state of the
art system The problemis each one has their own
i ndi vi dual objectives and they have designed their
own system and (i naudible).

DR. KULLER: | think --

DR. BROOVE: You've got a trenmendous
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advantage with the mlitary.

MALE VO CE: Yes.

DR. BROOVE: You have got an identification
nunmber for everybody.

DR. KULLER: | think -- yeah. | think the
main thing is to find out --

DR. BROOVE: And a |lot nore people.

DR. KULLER: -- is to find out what is
goi ng on, because it may well be that there are so
many systens that, basically, it is going to be just

utter confusion and no useful data.

| think we could at |east find out. Okay,
well, we will put that on --

DR. SELL: | will send a copy of that
report so that you can see -- (inaudible).

DR. KULLER: What is it called?

DR. SELL: ©Ch, | can't renenber.

COLONEL PETERSON: Maybe just fax the
reference to nme, or sonmething and | can --

DR. SELL: Okay.

DR. KULLER: | neant, we woul d probably
wind up just having it, if he would tell us what it
is. Okay, the couple of other -- a few other
things. We did get the response on the nefl oqui ne

guestion and that is taken care of, so that -- that

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

21

i ssue i s sol ved.

As you know, we heard today that the --
that the vaccine programreally needs a rapid
turnaround fromthe Board in terns of
recommendati ons on inmuni zati on.

These recomendations really are, | think -
- don't -- are not primarily the censorship they
have at their own vaccine facility, but really dea
with issues about inmunization, issues related to
i mmuni zi ng with agents, vaccines which are on | ND,
what vacci nes should be avail abl e, be pushed, and
when t he vacci ne should be used, who is at risk and
what ki nd of responses are necessary, and things of
this sort.

This is a very inmportant conponent to the
Board, and what we have done is proposed that in the
first week of August, August 3 to 4, or so, that the
di sease -- as many nenbers as the disease contro
subgroup within limts who could make it woul d neet
in Washi ngton for a day, and M ke Ascher would chair
that, probably in Falls Church, or somewhere -- in
their National Airport, so people could get in
perhaps early in the nmorning and then be able to get
out the sane day, but | could perhaps find out how

many of the disease control nenbers, Board nenbers
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who are Di sease Control, were here. Jim could you
make it?

DR. CHIN: | will be in Yokohama.

DR. KULLER: Ckay. M ke said he could make
it. Dr. Bagby?

DR. BAGBY: Yes.

DR. KULLER: Ckay. Claire, you said you
could do it, right?

DR. BROOVE: Yes.

DR. KULLER: Alright, very good. Jim you
are going to be in where?

DR. CHI N: Yokohanms.

DR. KULLER: That is a problem Sorry
about that.

DR. CHIN: (Ilnaudible.)

DR. KULLER: Huh? Greg is -- okay. So, we
will give himthe day. Jack, can you?

DR. GWALTNEY: | am not sure.

DR. KULLER: Wbuld you | ook? Yeah, it wll
be probably the last -- it would probably be the 3rd
or 4th of August and we will try to do it -- and the
idea would be we talk to themas to try to get the -
- everything together in one day so that it is not -
- doesn't drag on.

| f possible, get sone decisions nmade and
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know where everything is today. W heard the
overview. We will be out here again in QOctober
where we could basically begin to deal with sone

further issues, but |I think there is some particular

t hi ngs.

MALE VO CE: Could we pick a date now?

DR. KULLER: Chad, can you do it?

DR. STEVENS: (I naudi bl e.)

DR. KULLER: You can't do it that day?

DR. STEVENS: | amin Yokohams.

DR. KULLER: You are in Yokohama, too, huh?

Okay.

MALE VO CE: Can we maybe pick either the

3rd or 4th?

DR. KULLER: \Which day woul d be preferable
for this, the 3rd or the 4th? That is a Wednesday
and a Thursday.

MALE VO CE: Thursday | am supposed to
| eave.

DR. KULLER: So, make it the 3rd. |Is that
better? WMke it the 3rd, then, of August. Does
anybody have any problenms with August 3rd?

(No response.)

August 3rd. So, it will be August 3rd.

Claire, is that okay with you, August 3rd?
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(No response.)

Claire, August 3rd is alright?

DR. BROOVE: | amnot certain, | wll
check.

DR. KULLER: Ckay, please check, because it
is inmportant that we get at |east as many nenbers of
t he Board as possible for that neeting fromthe
| nfecti ous Di sease Subcommittee -- Disease Contro
Subconm tt ee.

DR. CHIN: Sonething that we prepared in
advance by --

DR. KULLER: The problemis, it is a class
-- it is going to have to be classified again, okay?

That does a couple of things. One, we can't send
anyt hing out ahead of tine and, two, we have to --
the | ocation has to be --

DR. CHIN:. We may prepare sonething.

DR. KULLER: Yes, yes. As a matter of
fact, we have tal ked about that.

COLONEL PETERSON: | think also they are
going to cone up with a straw man, basically, for us
and give us the rationale, the help to get the straw
man so we can change it if need be.

DR. CHIN. Because, otherw se, you woul dn't

be able to do that (inaudible).
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COLONEL PETERSON: We nmde that very clear
we need to have something to work from | think,
M ke, you could --

DR. ASCHER: Definitely, we need, though --
we need the request in witing (inaudible).

COLONEL PETERSON: It is in witing. It is
in a DOD Directive. W were --

DR. KULLER: It is in witing. W have a
copy right here which basically says that within --
within -- they are behind, as they said, right now.

They have got a nmeno from Joseph that says they are
supposedly in consultation with the Board, and to
make recommendations to Joseph. It is supposed to
be within four weeks of eight weeks ago.

COLONEL PETERSON: Lieutenant Col onel
Fal kenhei mer at the | ast neeting gave a short brief
on this.

DR. ASCHER: Renenber why this is com ng
about, as | understand it, it was that when Desert
Shi el d/ Desert Storm came and they asked the
question, "Where are our vaccines and where is our
policy," the answer was, "W don't know, around here
somewhere. "

It turned out that because they didn't have

an algorithmto take a | ook at Kuwait and Saudi and
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go to the (inaudible) and | ook at the current
epi dem ol ogy, dot, dot, dot, and fill in what m ght
be used both for BWdefense and for normal use, it

is something they didn't have, apparently, and they

woul d |ike help nmaking one. | think we can do it.
DR. KULLER: | think it is supposed to be
regul arly updated periodically. |1 amnot sure how

of ten, but --

COLONEL PETERSON: I will send -- | wll
send each of the conmttee menbers a copy of the DOD
Directive.

DR. ASCHER: But, | think an algorithmis
what they are tal ki ng about.

COLONEL PETERSON: Well, it is very
specific. There are very specific questions. |
have a copy |
can -- there is a copy here. They are very, very
speci fic.

MALE VO CE: Actually, | have got it, too.

It is one short paragraph and I would be happy to
find it while you are (inaudible).

MALE VO CE: It probably is also going to
be inmportant for any of the vaccines that are under
IND to | ook at what kind of infornmed consent is

necessary.
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DR. KULLER: Well, this is a very -- this
is a very substantial problem because as sonebody
said, it is very difficult when you have your troops
inthe field to tell the General that they have got
to go out and get a signed -- each soldier has got
to sign a consent form

MALE VO CE: Well, that is exactly right,
and what happens when sonebody decides to opt out?
| mean, are you not going to send them over and --
you know, or can they opt out?

DR. KULLER: Well, what they did the |ast
time with FDA is they got a waiver, and that is
basically -- you have to -- | think that we have to
deci de when they should get the waiver and what
shoul d be the inplications.

COLONEL PETERSON: Let ne just read you
t his paragraph real quick. It is a Departnent of
Def ense Directive dated Novenber 26th, 1993 and the
title is "DOD | nmuni zati on Program for Bi ol ogi cal
Warfare Defense”, and I will send this to you, but
et nme just read you the paragraph that applies to
the Armed Forces Epi Board.

"The chair of the Arned Forces
Epi dem ol ogi cal Board in consultation with the DOD

Executive Agent and the Secretaries of the Mlitary

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

28

Departnent, annually and as required shall identify
to the Assistant Secretary of Defense for Health
Affairs vaccines avail able to protect against
val i dat ed bi ol ogi cal warfare threat agents and
reconmend appropriate i nmunization protocol."

So, we will have a straw man that addresses
those two areas that we have been tasked in the
Directive, but it also says it is supposed to be
done annual ly and, obviously, it hasn't been, so we
shoul d remenber that basically in sone ways that is
-- if it says through Arned Forces Epi Board, it is
supposed to be updated annually.

So, once we do it this tine, then annually,
perhaps at the fall neeting every year, the Disease
Control Subconmttee can neet before the fall
meeting and just update the current status, okay?
Yes?

DR. JORDAN: | think you stated that the
Board of -- the nenbers ought to have that Directive
and read that, because it really does put a |ot of
responsibility on the (inaudible).

The second thing is that the waiver was
granted because of true energency situations before.

However, | think as part of this vaccination plan

that it is going to include the routine vaccination
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of soldiers when the threat is not so i nm nent. |

| am not mi staken, things |ike smallpox and ant hrax.

Are there rapid deploynent units that
shoul d have the anthrax, or the smallpox at this
point so -- and it is going to be hard to get a
wai ver in those cases, | inmagine.

DR. KULLER: It asks specifically in the
recomendations, is the way | look at it in reading
this over, it asks specifically which soldiers or
whi ch groups should be imunized and when, and when
the policy should be nodified. So, exanmple --

DR. ASCHER: | am | ooking beyond this to
the fact that we have previ ous recommendati ons since
| have been out here for use of reporting
cephalitis, all of which are out there in la-la
| and, so you are going to have to -- if you decide
to go into the (inaudible), you have got to go out
and pull those in, because they are endogenous
t hreats.

So, it has to be eventually pulled together
into sonme neani ngful docunent that includes al
vacci nes, all measures of infection.

DR. KULLER: Right. So that we will be

nmovi ng, hopefully, forward in the early part of
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August in, hopefully, one neeting, and then the next
nmeeting the Board can neet again.

The Di sease Control can neet before the
nmeeting of the full Board, or during the neeting of
the full Board in October, here, and finalize any
particul ar problens, or continue any problens. |
think that is an inportant contribution of the
Boar d.

The ot her aspect, of course, was the letter
that we prepared for Dr. Joseph regarding the Gulf
situation. Unfortunately, we can't get -- couldn't
get the letter retyped again after everybody's
changes. We put in -- alnost everybody's changes
in, including the consensus from both sides of the
table. | think it reads very, very well

It will take awhile to get the letter
finalized, signed off and to Dr. Joseph, but
hopefully he will respond and suggest a subconmttee
and we will create a subcommttee of people to dea
with that issue.

| think that in terms of design of this
study there are particul ar people on the Board who
woul d have expertise with regards to study design,
data collection and issues related to neasurenent of

psychol ogi cal and behavi oral attributes.
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| had suggested also that it m ght be
useful -- and | don't know whether we could work
this out -- but, it seens to me because of our
concerns about some of the behavioral aspects of
t hese problens and the psychol ogi cal probl ens that
are occurring, that it m ght be useful at the
nmeeting to have sone briefing by sonebody from
either the -- that deals with the psychiatry or
psychol ogy, or mainly the psychiatry programw thin
the mlitary, especially in preventive medicine that
deals with the issues of -- and how these things are
bei ng | ooked at and how they deal with them because
| think we really haven't heard that.

Yet, a lot of us are concerned that one of
the big problens that we are going to be dealing
with constantly in these events is going to be --
especially with the reservist -- is going to be
dealing with the stress, the dislocation and
physi ol ogi cal and pat hol ogi cal changes, as well as
probl ens of vaccines, toxins, biological warfare
agents, et cetera.

COLONEL PETERSON: They all work with the
preventative nedicine consultant to --

DR. KULLER: So, it m ght be useful.

DR. ASCHER: We could | ook at things |ike

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

32

instructions to the Conmanders around depl oynent and
what is being witten for themafter the fact. One
of the things that | am seeing i s our own experience
in the Reserves, and one of the things was that

depl oynent cane out of the blue. There was no
war ni ng, so the unit was not prepared at all.

You are supposed to go to Letterman, which
is, you know, 55 feet down the street, and the next
thing you know they are in Col orado, and the people
were just completely unprepared and the Commander
was unprepar ed.

So, after the fact they would hope you
woul d put in place instructions in the Commander's
handbook of what you do when you go over unprepared
and what you do when you come back, and see if the
peopl e are thinking about them

COLONEL PETERSON: So, what we are tal king
about, then, is psychological issues related to pre
and post deploynment using PG -- using the Persian
Gulf illnesses as a nodel. |Is that what we are
t al ki ng about ?

DR. ASCHER: Exactly. Well, even, you
know -- | am sorry. Go ahead.

COLONEL ERDTMAN: Dr. Kuller, |ast week --

well, | should -- let ne back up. Every week there
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is a general officers neeting at Dr. Joseph's office
to tal k about this evaluation programthat you heard
about yesterday that generated a |lot of interest.

As a follow on to that, Dr. Joseph wants to
say, "Look, this thing went sour just like after
Vi etnam wi th Agent Orange and now after the CGulf
War . " One of the problenms that -- one of the
system c problenms that we are having is how do we
have a long termplan for trying to fix it for the
future, so we asked the Arny to take the | ead on
that thing and nove it up and put together some sort
of a concept of how, perhaps, this could be done
better in the future.

But, | would like to have AFEB participate
in that process and | think this is sonmething that -
- thisis --

DR. ASCHER: | believe, your area.

MALE VO CE: It is the highlight of the
letter.

DR. KULLER: Well, our letter basically
says that we think that the AFEB shoul d be doi ng
this and should have a role with the Preventive
Medi cine officers in terms of doing this, and it
m ght be worthwhile for -- to come fromyou in the

sense of if you are going to play --
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COLONEL ERDTMAN: My first report is next

week on what this plan is and, so, ny

recommendations are -- it is a rough cut, but --
DR. KULLER: Well, I think it would be a

very good idea. | think a ot of us have had -- |

mean, | think a I ot of us have had experience in

| ooking at these kinds of issues, and there is a | ot
out there in trying to deal with them but, you
know, | really think that, you know, that part of it
may be a plan, but part of it may be an education
going up as well as going down in ternms of how to
deal with these things and in trying to defuse them

| am not sure you can defuse them to be
very honest. | think that there is a certain
political ram fications, unfortunately, which mke
things extraordinarily difficult to diffuse no
matt er how good you are.

But, at least, you know -- it is |ike we
just tal ked about in tel ecommunications. | think
there are big corporations in the United States that
have trenmendous problens in corporate dislocation,
both in terms of corporate noves, but also in
reducing their staff, and especially people who are
in md-life, or even older who don't expect to be

dropped, or having substantial cut-back in force and
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who deal with these issues in terns of how to handl e
t hese ki nds of problens, what kind of illness

behavi or you see and how this relates to what you

see here. |Is this really the same kind of a general
phenonenon and -- you know.

DR. HANSEN. Well, | think he is asking for
our help. Is he asking for us to set up a

subcomm ttee?

DR. KULLER: Well, he asked if they --

DR. BROOME: Because he needs to do it
right now | nean, | got the inpression you are
talking in the next two nonths, right?

DR. KULLER: | think we --

MALE VO CE: Three weeks.

(Laughter.)

DR. BROOMVE: Right, but I nean --

DR. KULLER: Well, | think the one way to -
- I think the one way to do this, as we have done
with other things, would be to say -- is to put in
writing a recommendation for us to get involved, and
we have already witten to Dr. Joseph and said we
thi nk we should be involved, given the fact of what
i nformati on we have heard here.

(Pause.)

COLONEL ERDTMAN: | amgoing to be -- |
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have to present sonething next week, but it is going
to be very broad and --

DR. KULLER: Well, Rick, when --

COLONEL ERDTMAN: It is not going to be a
conpleted project and I -- what | would like to do
is maybe in October, you know, have that as a
starting point for this discussion and then have it
further devel oped and --

DR. KULLER: VWhy don't you try to get
us -- sonmething to the Board as soon as you can,
asking the Board to participate in this discussion,
if that is all you have to do.

That woul d get us basically involved with
you in doing it, and then the next thing we can do
is just create a subcommttee. Once we get that
letter fromyou, | can instantaneously create a
subcommittee and we can go fromthere.

COLONEL PARKI NSON:  What we have to do is
call (inaudible).

MALE VO CE: Yeah.

COLONEL PARKI NSON:  Your letter arrives at
Dr. Joseph's office probably before we (inaudible).

| think you will want to find Dr. Joseph has
al ready reached out on this very issue to you

directly, Dr. Kuller, and said, "Hey, we want your
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help in this area, so here is the avenue to do it,"
but as soon as that letter -- if that is the right
sentiment that is in that letter -- as soon as that
gets to Dr. Joseph, it primes him so it filters
down from above, as opposed to com ng fromus. For
exanpl e, (inaudible).

COLONEL PETERSON: What | woul d suggest is
that the letter arrive and you do what you have been
tasked to do, and then after Dr. Joseph has had a
chance to read that, you m ght propose to Dr. Joseph
subsequent to reading the letter that the AFEB --
how about if we go to the AFEB, "I would |ike sone
additional help on this to nake sure we are doing it
right," or whatever.

| think that would be good. The tim ng on
the letter -- | amon | eave for the next two weeks,
so it will be three weeks before Dr. Joseph gets the
letter, at |east, which does not help you at all,

t hat much.

DR. HANSEN:. Well, why don't we just get it
out ?

COLONEL PETERSON: \What ?

DR. HANSEN: \When the letter is done?

COLONEL PETERSON: Well, it has to be -- if

sonebody el se wants to take it back and re-type it.
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DR. HANSEN: Yes. | nean, it has all been
done.

COLONEL PETERSON: It just has to go out on
| etterhead stationery.

DR. HANSEN: Ri ght, but --

COLONEL PETERSON: It has to go out on
| etterhead.

MALE VO CE: Well, it should go out per
your signature on AFEB |l etterhead stationery.

DR. HANSEN:. But, if you charge your
secretary.

MALE VO CE: That is not a problemif you
can fax it in and ask her to type it up.

DR. KULLER: If you could fax it back to --
are you going to be in your office tonmorrow?

COLONEL PETERSON: | will not be in ny
office. Tonorrowis Saturday. | amnot going -- |
am going to be gone tonorrow for two weeks.

DR. KULLER: Where is the letter now? |
could take it.

COLONEL PETERSON: It is right here.

DR. KULLER: Well, then, give it to ne.
That is ready. Just give ne --

COLONEL PETERSON: Good, | can check that

off my list of things to do.
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DR. HANSEN: Yeah, we don't want to have to
wait three weeks. That woul d be bad.

DR. KULLER: | can do that on -- if it
shoul d go on AFEB stationery.

COLONEL PETERSON: | think it would be
appropriate since it is comng fromthe Board.

DR. KULLER: Do you have sone AFEB
stationery?

COLONEL PETERSON: Well, | don't have any,
and that is the problem | mean, just give Jean a
cal |l .

DR. KULLER: Ckay, | will give Jean a call
and get AFEB stationery.

COLONEL PETERSON: We can mail it to you
Overni ght.

DR. KULLER: | will put this in nmy pocket.
Three weeks fromnow I will renmenber it.

(Laughter.)

If I put it in nmy pocket it will get done
Monday. Okay, so it will go out on Monday, then.

MALE VO CE: That takes care of that.

DR. KULLER: Or, Tuesday, as soon as | get

sone stationery. |If | have trouble getting
stationery, I wll do it on nmy own stationery,
that's all. Okay. Yes?
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DR. BROOVE: In ternms of your inmmediate
task, there were a couple of things that came up
yesterday when | believed you weren't here that |
think are rel evant.

We tal ked about the fact that the serum
repository that is currently collected of H V tested
i ndi vi dual s provi des an excell ent baseline serum for
| ooki ng at possi bl e subsequent exposures on
depl oynent .

We tal ked about the fact that inproved
information systens on troop novenents and | ocation
and potential exposures would be hel pful in
subsequent situations and then, finally, when you do
end up having a problem these issues about doing
scientifically valid studies that ook at l|ikely
hypot heses i s obviously sonething that the Board
feels pretty strongly about.

COLONEL ERDTMAN: Col onel Tom i nson was
here yesterday and | have already talked to him and
he
has -- also has nore information, and we will try to
i ncorporate sone of the discussion into the plan
that will be presented next Thursday, but that w |
just be the starting point, and then | wll formally

ask that this be nore definitively | ooked at by the
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Boar d.

MALE VO CE: This is going to be a tri-
Service effort even though he is asking me in this
particul ar project to take the lead. W are already
setting up a neeting next week with the Air Force
and Navy to help put the first cut together before
we
even -- before we even present it the first tine to
Dr. Joseph next week.

MALE VO CE: (Il naudible.)

MALE VO CE: \What's that?

MALE VO CE: (Il naudible.)

MALE VO CE: The Board's gui dance on what
sort of exposure data, which you think would be
prudent to capture in the generic sense, would
certainly be useful

It is easy to say -- it is nice to take

exposure data, but | would have to ask to what

frequency is the Desert Storm-- was it sonething

t hat we have roonms of data from-- about the hygi ene
dat a

to -- and the data in a situation like this, data

does not diffuse the situation, because you are
al ways col |l ecting sonmething different.

| don't mean to di mnish your proposal, or
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serol ogical tests, or sonething else, but the other
types of data captured as far as chem cals, or dead
sheep, or other types of things, are very difficult
totry to get here after the fact.

So, you have to have sone structure of what
you can reasonably predict. | think we have all
done studies in terns of after the fact when you get
a retrospective look. Sonething is not avail able
and trying -- the cost of perspective studies of
what we are suggesting is prohibitive even when you
have a protocol

So, | think you have to |ay a background,
determ ne what is feasible and hopefully that wll
fit within the current mlitary structures, and
remenbering after the fact that we lack the mlitary
(i naudi bl e) exquisite capture of anbul atory dat a,
out pati ent dat a.

DR. KULLER: | think just -- we are going
to finish up here, but | think one of the things
that is needed is an experiential nodel, and that is
that these are -- you have to | ook at past
experiences of events that are simlar in what has
happened and how peopl e have responded and what you
have done about themto be prepared for the next

event, and the same thing with the design of the
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studi es, you know.

The peopl e who are designing, you know,
Gul f War rel ated studies may not have been | ooking
very carefully at the people who did all the work in
| ooking at the Vietnamissue. The agents may be
different, the disease inplications my be a little
bit different, but the nethodol ogy, and especially -

There was a phenonenal anmpunt of work that
was done to try and | ocate the troops who were in
Vi et nam and an equal |y bigger problem which was
never resolved about where they were in Vietnam and
as you may know we -- the mlitary spent a snall
fortune -- the Department of Defense -- trying to
| ocate where all the troops were in Vietnam and
coul d never figure that out.

| mean, we did replication studies where we
gave the sanme nanmes -- blank. | mean, changed the
nanmes, changed all the nunbers, but they were the
sane peopl e, except that they had these nunbers, fed
it back in again into the system and got conpletely
different data and that is when, basically, the
whol e thing col |l apsed, because it was obvious that -
- and legitimtely -- | nean, in Vietnamthat little

bit less than it was in Desert Storm but in
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Vi etnam you know, nobody was keeping exact track
where everybody was at any one nonent, and the
result was that that whole system coll apsed.

But, it was a trenmendous anount of work and
nobody should do that over again, because it is
clear that that system does not -- there is no way
that systemis going to work in war time that you
are going to be able to tell sonebody within a
hundred feet where sonebody is at any one day.

No matter how anybody tries, it doesn't
wor k, nor could they ever figure out nerely where
the ranch hands basically drop H --

DR. ASCHER: It sounds |ike an internal PR
problem One of our Board neetings we al nost had a
st andi ng ovation for the people from Somalia telling
about how well this patrol works. That report
shoul d have been on the front page of the Mlitary
Ti mes.

DR. KULLER: That's right.

DR. ASCHER: The next week, because then we
don't have things that we do see in those kind of
rags saying there was a huge amount of vomting and
diarrhea in the Gulf. [It's nonsense.

It was wonderful, very, very |ow nunbers.

We all heard it, but there is nothing neutralizing
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now. So, when things -- you have to get the good
news out there, and | think if that had been done,

in retrospect, it would have hel ped a |ot.

It is boring. It says, "Preventive
medi ci ne has great success in Gulf. Rates of this,
| owest ever." Hey.

MALE VO CE: That is not only in -- in the

-- | think that is part of it and I think
information -- | think we tal ked about this when

t hi s happened and pointed out at that time when we
had this discussion about getting the information
out and didn't, and that is one of the things we
have -- perhaps will |earn again and have a

di scussi on.

How do you get the information out to the
public, to the politicians for the responders in the
sense that this was a huge success, rather than what
is the bad things that happen and how do you get
that out, and that may be part of the issue about
public relations -- and how do you deal with public
relations in these kinds of issues.

MALE VO CE: One of the things that | have
been thi nking about that you m ght want to think
over a little bit, and it was in the Ledbetter

Report, and it is just common sense, and that is
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that the acute exposures to any type of event,

t oxi n, agent, organism whatever, if it is high
enough you shoul d see sonething acutely and not
necessarily see sonething 3 nonths, 3 years, 30
years down the road, with rare exception.

But, wouldn't it be neat if we had a tine
line, or essentially sone type of not just an
al gorithm or surveillance system but basically set
mar kers post depl oynment for categories of illnesses
or diseases that you can exclude or no | onger need
to screen for on a regular basis, or sonething |ike
t hat .

One of the disturbing things is not only
that the DNBI rates were the |owest of all tine, but
the notion that we had scientists including talk
about now genetic defects being passed on for agents
that no one has ever heard could be passed on
t hrough spouses while we are | ooking for it.

No one has debunked systematically the fact
of what agents do we see that have passed on -- that
could cone down in the children three years after --
you know, it ain't there, and maybe there is a
definitive way to say sone of that up front in such
a way that at least -- the state of the art of the

sci ence that we know about; heavy netals, what we
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know about infectious agents to a certain degree.

DR. KULLER: Well, | think you are
absolutely right. Unfortunately, the perception is
t hat science and what ever el se goes on afterwards --
but, another area that would be very interesting is
to go to the National Center for Health Statistics
whi ch does the health interview survey.

You basically know yoursel ves, for exanple
-- which has never been done -- given the fact that
you have 500-and-sone thousand people that went to
the Persian GQulf and were there for x-periods of
time and given their ages, how nany people would you
expect -- who were given the National Health
I nterview Survey data from hone interview survey --
how many peopl e do you expect are going to conplain
about | osing hair, anxiety, depression, weakness,
fatigue?

You find out that there are a | ot when you
multiply it by 535, and with 2% of 535 there is a
hell of a |ot of people, and that is the kind of
t hings that would be useful. So, we could talk
about that in ternms of ways of putting it together
on howto do it.

DR. BROOVE: | haven't seen the

(inaudible). I don't know if others have had copies

CAPI TAL HI LL REPORTI NG, | NC.
(202) 466- 9500



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

48

of it, or not. | don't know if anybody -- if the
Board could get us copies of that?

MALE VO CE: (I naudible.)

MALE VO CE: Well, there is a thing causing

Def ense

MALE VO CE: (I naudible.)

DR. KULLER: Defense does a thing called
Def ense Environnmental sonething, and that is what we
used in the past, and a surprising -- well, it
depends on where it was.

| think in Saudi Arabia there is no

guestion. In Vietnamit was a total -- it was a
di saster, for legitimate reasons. | nean, it wasn't
-- it just -- for logical reasons. | didn't know

what, you know, very often, exactly where they were.

You are thinking about if they are really
worried about link -- where the ranch hands thought
they were and where the unit thought they were in
terns of exposure to Agent Orange, it just didn't
wor k, but here it is very different.

But, anyway, | think what the main nmessage
is, is that | think there is a |lot of good
scientific help out there that needs to be utilized

both before there is a catastrophe and certainly to
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try and diffuse things along by using good science.

| think the Ledbetter (sic) Conmm ssion and
things like that have turned out to be very useful
and hel pful and that is probably very, very
i nportant, but | think the point that was just
raised -- and | think sonmehow -- and that may be the
di scussi on about the information science here.

There also has to be some way for the good
things to come out. | think it was really very
unfortunate that the good things that happened in
regards to the success -- and the sanme thing in
Somal i a.

| think the report on Somalia -- | think
the report that went on in Guantanano, which | think
is fantastic, the success in Guantanano preventing
di sease at all those -- in all our patients who went

i nto Guant ananp, and al so the situation in Somali a.

That has to be witten up sonmehow and
sonebody -- there has to be sonme type of a way of
getting that information out so you diffuse the fact
t hat you don't have a syndronme, the next thing,
saying that every soldier who went to Sonmalia got

mal aria, or that the drugs used to treat malaria are
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giving themall liver disease, or some strange
di sease now, or sonething.

We shoul d have a post Sonalia syndrone and
start all over again, if you go to Haiti there wl]l
be a post Haiti syndrone, and we will just have to
get the information out.

MALE VO CE: After three days.

DR. KULLER: Three days?

(Laughter.)

Ckay. Any other --

DR. ASCHER: | have two itens.

DR. KULLER: Yes.

DR. ASCHER: Your comment maybe wasn't
cl ear about neeting the night before the neeting.
In the past when the neetings were at really the
sort of places like Parson's Island, it was a
defector situation that all the conmttees would
sort of congregate and talk, and I will propose at
| east in the case of ny commttee that you | ook for
a neeting of the nmeeting -- a neeting of the group
t he ni ght before.

If you could, conme in the night before. |If
you can't nmeke it, that is fine, including August
2nd.

COLONEL PETERSON: Well, the only problem
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with August 2nd is the offer -- we are not paying
for this. The AFEB -- and the funds that were
offered to ne were to fly people in one day.

MALE VO CE: In your case, you can't do

t hat .

MALE VO CE: \Whoa.

DR. ASCHER: Red Eye.

MALE VO CE: M favorite.

(Laughter.)

MALE VO CE: | would call --

DR. ASCHER: Anyway, if possible, if
anybody is around, we will talk. The other thing is
-- | amtrying to think what the Commttee chair
coul d do.

One of the things | was thinking about is
what we m ght want to suggest for the agenda of sort
of general interest, and | had two itens that | have
sort of come up with. | will propose them and then
see if they cone to pass.

One is that the Rickettsia G oup neets
about every year and a half and it is com ng up, and
the President is Abdu Azad who is over at Maryl and,
and he | think if asked would be delighted to conme
over and tell us about the |ast couple of years of

ri ckettsia. There is a | ot happening. W
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have got a cause of cat scratch. W have got al
sorts of stuff, and | think if that is reasonable we
woul d want to give an update on rickettsia. It is
easy to do, and we are overdue.

DR. HANSEN: At the October neeting?

DR. ASCHER: Yes, here. | amtalking about
here at the October neeting.

COLONEL PETERSON: Yeah, if you send ne his
name and phone nunber, | will do it.

DR. ASCHER: Yeah. | will ask himfirst.
There is a conflict if that neeting is at the sane
time as | CAAC, but | don't know that that causes
that big a problem

COLONEL PETERSON: | mentioned what
happened was it was set up these dates, just |ike
the dates for '95. Wat we did for '94 was the sane
process. We asked everybody six nonths ahead of
ti me what dates can you cone.

What | have to do is sit down and say,
wel |, three people can cone on this date and ten can
conme on this date and, obviously, the one where ten
can cone. So, that is the logic that was used, and
| can't go back and reconstruct it, but that is what
happened. The nobst people could come on COctober 6

and 7.
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DR. ASCHER: The other itemis, | am
wondering if we could get Claire to have sonebody
fromthe Enmergi ng Pathogens Initiative, CDC, conme up
and talk to us.

| understand there is going to be a request
for proposal out on the street very soon for ten
Centers for Energing Pathogens with major
infrastructure inprovenents in states and ot her
pl aces, including our owmn. We are very interested,
of course.

But, unless this is done with sone
know edge of DOD, then we are going to end up with a
di sconnect, and the resources are not going to be
perfectly merged, and what is the best way you coul d
| ook at this.

The bol dest way to say it is that the
Nat i onal Energing Pathogens Initiative should have
sone noney given to DOD so that their expertise can
be continued and not have to be dependent on the
basis of a weaponi zed bi ol ogi cal warfare defense.

This is sonething that | really feel
strongly about, that there is need for infectious
di sease research in DOD that is not ained at sone
bonmb full of some toxin. | think CDC would agree if

we work with them properly.
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DR. BROOVE: | think it is an excellent
idea and, in fact, we have already in discussions
with Col onel Bancroft indicated the hope that DOD
bot h donestically and, at |east as inportantly,
internationally would be active participants in
surveill ance systens for emerging and re-energing
i nfections.

| wouldn't want to | eave the inpression
t hat CDC has huge anmpunts of extra funding, because
that is not true. On the other hand, this is
currently a topic that is a very viable
justification for funding that m ght be hel pful for
DOD to conpete for funds as part of the activity.

DR. KULLER: We are not pushing you if the
initiative is not ready, and they are not ready.
But, as soon as the -- you have got soneone to
identify it, let's hear about it.

DR. BROOME: Well, | think it would be
reasonable to go ahead. There has been a | ot of
presentations and di scussion this year of what CDC s
approach to this issue |looks |like, and it would be
very appropriate --

MALE VO CE: How about Jin?

DR. BROOVE: -- to have DOD s perspective

and participation in that.
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DR. HANSEN: | mght add, it isn't too
early for us to be thinking about the February
meeting of '"95 in ternms of at |east kind of a thene.

We al ways had sort of a theme plus other things.

MALE VO CE: Right.

DR. HANSEN: You were nentioning CDC. They
have an excellent, very involved prevention w ng
which | amfamliar with, and I know prevention
injury-wi se, as well as disease-wise. It is
probably about right for next February, so | am just
pi cki ng up on your --

MALE VO CE: Sane idea.

DR. HANSEN: -- nention of CDC that maybe
t hey m ght be one of the speakers involved in the
February ' 95 neeti ngs.

DR. BROOME: Well, first, Jones | think has
got an injury working group.

DR. HANSEN:. That's right.

DR. BROOMVE: And it is very actively
t hi nki ng about that, and they are offering himjust
for coordinate --

DR. HANSEN:. | mean, he is expecting it
around that time frane.

DR. BROOME: And CDC has invited several

clerks from CDC to participate on that working
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group, so we would certainly be happy to work with
hi m on the topic.

DR. KULLER: Ckay, one nore.

DR. JORDAN:. | just have one possible
suggestion, and that is that for the Conprehensive
Clinical Evaluation Program we have gotten -- the
Servi ces have gotten no additional funds for that.

| think that the AFEB is going to be doing
-- called on to do nore and nore, and | think if
funds is a problemw th AFEB that this would be the
ideal time to request nore funding for travel and
for neetings.

| mean, it really |looks like an activist

organi zation at this time, and | think that is

great .
MALE VO CE: Ckay, we certainly wll.
MALE VO CE: | think Bruce is concerned
about his people getting here. They will have to

pay their own way.

MALE VO CE: Even the size increases.

MALE VO CE: Umhum that's right.

MALE VO CE: | don't know how that is done,
but I think you --

COLONEL PETERSON: Well, we put in a budget

just |like everybody else does. It is a matter of
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The problem we have, frankly, is if we

form-- we have fornmed three formal subcomittees so

far, two of which have really not taken off and done

very mnuch

The third one, | think, will take off under

Bruce Jones' direction and, so, it is hard to plan

when you don't -- | still don't have from Bruce yet

alist of the -- a true list of who is going to be

on that subgroup, to have, you know, how many

people, nor do | know for sure how often Bruce -- it
is com ng, |
guess -- nor do | know how often it is going to
neet .

But, your point is well taken. As these
t hi ngs begin and devel op, then we will ask for nore
funds for these purposes. | don't anticipate that

that would be a probl em

DR. BROOMVE: This is just a follow up on

t he previous discussion of the August working group

meeti ng.

| heard you say that there would be

documents prepared, but we couldn't send them out.

Now, | had years of interactions with the ACIP, and

it sounds |ike what you are supposing for
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is sort of something that would (inaudible).

COLONEL PETERSON: These are classified
docunents.

DR. BROOVE: But, | guess -- | nean, |
understand that presents all sorts of unique
probl enms, but | think you are putting the Commttee
at a real disadvantage for themnot to have the tine
to look at this in advance and think about it,
because we do these things all the time at ACIP, and
it is really tough.

COLONEL PETERSON: | am passing on to you
what was passed on to ne by the people who | think
know nore about it than I do. | know absolutely
not hi ng about sending classified material through
the mail and how you do that.

| will pursue it, though, and ask if it can
be done. | will make it happen. |If I amtold there
is so many bl ocks to junp over --

DR. KULLER: | am not sure how nuch nore --
maybe | am wong. | am not sure how nuch nore you
are going to get than what you have heard today.

DR. ASCHER: Exactly. | think what we need

DR. KULLER: | don't think there is

anything nore there.
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DR. ASCHER: | will buy what they want. It
can be agent-x, or disease-x. It can say, "This is
a di sease where its presence in a country is known
by intelligence of a secret nature and therefore it
i's weaponi zed in that country, what do we
reconmmend?"

You don't have to nane the di sease, you
don't have to nanme the country. You can nake

scenarios and build al gorithns.

COLONEL PETERSON: | think we have to --
DR. ASCHER: | think we ought to start

t hat .
COLONEL PETERSON: | think we have to put

sonme faith in the people who are setting this up
It was their -- it was their suggestion. Major
Kl enke
and --

MALE VO CE: Col onel Takafuji, here.
Correct me if I amwong, but the intent wasn't to
do this in one day, so |I am dependi ng on those
peopl e to put sonething together.

We discussed initially how this could be
done without having things go out ahead of tinme in a
classified nature so that we could start at 9:00 in

the norning and be finished at 4:00 in the
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af t ernoon.

Now, that nmay be a dreamto sonme degree,
but | have to put ny faith in the people who know
what they are talking about in terms of putting this
package together, and if that changes for sone
reason, | amsure | will hear about it, but --

DR. ASCHER: Let nme make a comment on that.

Al'l the information that you have that was handed
out to you today is basically it. The only thing
that you don't have is that threat list. That is
basically what it conmes down to. Renenber that
threat list that was shown?

COLONEL TAKAFUJI: But, we can reference
it. It is also a dynamc threat |ist.

MALE VO CE: Yeah.

COLONEL TAKAFUJI: W are not going to be -

MALE VO CE: You don't want to get into
t hat where you have to be responsible for classified
mat erials, believe me, because if you lose it, then
you really are in deep kinchee, so don't do that.

COLONEL PETERS: They won't even let you
take notes during the session here, so --

DR. ASCHER: (I naudible.)

MALE VO CE: (I naudible.)
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DR. ASCHER: "Does this country possess a
BWthreat? A, yes/no." Then you go to the threat
list. We don't ever have to see that.

COLONEL TAKAFUJI: What you saw today was
in essence what (i naudible).

DR. KULLER: M ke, why don't -- | will pass
this over to you and then you can perhaps get it to
your Commttee, if you want to.

COLONEL TAKAFUJI:  Yes.

DR. KULLER: Or, do you want nme to copy it
to the Commttee? \Whatever you think.

MALE VO CE: (Il naudible.)

DR. KULLER: Okay, well, | will copy this
for the Commttee that would be involved, because
this pretty nmuch tells the ground rul es of what they
are interested in, and | think it is not --

It is not that specific to a specific
vacci ne at a specific place or a specific time, but
it is nore a question about how you define

particul ar progranmatic areas and what they go for.

So, | mean, each -- obviously, each
i ndi vidual situation is going to require an
i ndi vi dual response, but | think the main thing is,

it is a general statenment of agreenent, or
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di sagreenent with the policy plan which has been
formul ated, and the priorities.

DR. BROOVE: The other question is, | heard
you say -- well, you know, suggest that neeting
m ght al so raise the issue of vaccine production
facilities. |Is that the case, or not?

DR. KULLER: No.

DR. BROOVE: No, nothing to do with that?

MALE VO CE: (Il naudible.)

DR. KULLER: That is going to be built, but
it is going to be built in West Virginia.

(Laughter.)

(Wher eupon, at 5:14 p.m, the above

proceedi ngs were concl uded.)
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